U.S. Department of Labos
Office of?.fborzaal?nagemgm FORM LM-30 om;ogp I\:gg;?;veen(:ent

Washingn o 20210 LABOR ORGANIZATION OFFICER AND rinse
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —I

2. Fiscal Year Covered From:
04 Through: 12,/ (311 /7 2004
4. Name, file number, and address of labor organization.
Name :i;ﬂichigan E&{;qé‘;}ibn Association . M
P.0. Box, Bldg., Room No., if any {p Box 2573 o | P.0. Box, Building and Room Number, if any ?6 Box 2573
Steet 1216 Kendale Blvd Stroet 1216 Kendale Blvd R :
o sast Lanaing O fpact tansing .
Stte Michigan Sete Michigan
5. Position in labor organization. ;- =

EStaff Attorﬁey -

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the axclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively sesking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Trade Name, if any: : - o
P.O.Box, Bldg., RoomNo., ifany = } . . . — —
7.b. Amount.
Strent ettt e et
City - o B o o e o
State o L ZIPCode+d B

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, comrect, and complete. (See the section on penalties in the instructions.)

- o bl [sm) weesst
7 Date -~ Telephone Number
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Offce of LaborManagamant FORM LM-30 opEom o
Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND Nor 315 Se
EM P LOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

1. File Number U - Béf?s 2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Douglas Name Michigan Education Association

Laber Organization File Number %1

P.0. Box, Bldg.. Room No.. if any {50 son 2573 i1 P.0.Box Buiding and Room Number, if any P0 Box 2573 ]
Oy [East Lamsing | ° last tansing

[ ZPCode+4 [48826-2573 || Stale Michigan

5. Position in labor organization, ;o . e e e :
9 iStaff At torney S - .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as spacified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of interest, Transaction, or Income.

6. Name and address of Employer (including trade name, i any).

i
H

Trade Name, if any: | ' A TR
P.0. Box, Bldg.. Room No., if any ~ - - .' . e e S 5 1 5 3 1 s £ £
7.b. Amount.
oy e e - .
State - ) ) i zPCode+d
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. {See the section on penalties in the instructions.)

wo G F L .
s /

-
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Name of Person Filing Douglas wilcox File Number U- ﬂ é ; 7

[ B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:
e e s e — : . | a. Labor Organization
Trade Name, fany: i e .
e ] i i i b.Trust
P.O. Box, Bidg., Room No., f any I -
U . . i 1 c.Employer
Street |
cy | -
State . -
10.1f 9.b. or 9.c. is checked give trust or employer's name. 11 ijaturmemcfsuchwt{eallwng e e o
Name | o
Trade Name, if any: ,_ T
P.0. Box, Bldg., Room No., if any - e
sweatl T — — -
11b. Approximate dollar value of such dealing. | =~ - "
City i - : 12.a. Nature of interest heid or income received. . R
Sete | ... ZPCoesa 1}
12.b. Amount. |
C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consutiant !f_ﬂ; Nakreofpayment e et .
(including trade name, if any). :1/9/04 MSU Hockey Game with T. Dlugos 55 :
R et e e i ey, | 1O/ 2 /04 Dinner with M. Shoudy im San Diego $100
Name iWwhite, Schneider, Young & Chiodini, PC il 16/3/04 Dinner with M. Shoudy in San Diego $30
''''' T ————m— - 6/4/04 Dinner with M. Shoudy in San Diego $100
: grrmmaT e e e 119 /18704 MSU Football Game with M. Shoudy 5120
Trade Name, ffany: © . : B I E
 ZPCode+4 48865 |
— 14.b. Amount of payment. g e
13.b. Is the Business an Employer or Consultant ) ? L sa00

Form LM-30 {2003) Page 2 of 4



Name of Person Filing pouglas Wilcox

File Number U- 2 2 f7

Part C Continuaticn Page

C. Received from any employer (cther than an employer covered under parts A and B above) or from any laber relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (inciuding
trade name, if any).

Name ?ﬂ(lllte,%g]:lx}elder, Young & Chiodini, PC

Trade Name, if any: B . - !

City Okemos N

14.a. Nature of payment.

111/6/04 wharton Center with Jim White $100

i

Sategichigan  (ZPCode+d [aBEes . || S
14.b. Amount of payment. R oot 5

13.b. Is the Business an Employer 1 or Consultant

N

—

C. Received from any employer (other than an employer covered under parts A and 8 above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including

14.a. Nature of payment.

trade name, if any). : . - e S S . -
- o o _ 6/3/04 binner with firm in San Diego %30
Name :Zausmer, Kaufman, August & Caldwell, PC : : ' ]
Trade Name, if any: E
P.O. Box, Bldg., Room No., if any N B
State Michigan [ZPCode+4 48334 | - 3 ;
— — 14.b. Amount of payment. g e iy

13.b. Is the Business an Employer ;. 2 or Consuttant ix"j ?

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money o other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

14.a. Nature of payment.

6/3/04 Dinner with firm in San Diego $30

Name iLaw Offices of Lee & Clark I ,,Wwij 12/16/04 Holiday .dirmer with firm $100
Trade Namel f any: ‘?..VM.... n_mmm.-...\.i_ T P S _V 5 . . ?
P.0. Box, Bldg., Room No., ifany {~ " T
Street 24901 Northwestern Highway, Ste 113 i
City |Southfield B B
sweicnigan i zPGoderd @875 1 | L
o 14. Amount of payment. pro ey
13.b. Is the Business an Employer or Consuftant x ? 3 $130
Form LM-30 (2003) Page 3 of 4




Name of Person Filing Douglas Wilcox

File Number U- 2 & f '7

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant fo an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

14.a. Nature of payment.

'6/3/04 Dinmer with firm in San Diego $30.00

Name The Firestone Law Fi PC . .
e e 12/13/04 Holiday lunch with firm $30.00

Trade Name, if any: ! i '
P.0.Box, Bidg., Room No., ifany | 1
Street 30555 Southfield Road, Suite 530 é
City iSouthfield 7
State Michigan iDPCode+4 lagoTe 1| S
14.b. Amount of payment. P

13.b. Is the Business an Employer | or Consultant ? $60:

C. Received from any employer (cther than an employer covered under parts A and 8 above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name :

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

oy

oo B s

M,& ZIP Code + 4 : .

state! .

14.a. Nature of payment.

T
orConsultant {3 7
A—

13.b. Is the Business an Employer

14.b. Amount of payment.

C. Raceived from any employer (other than anempioyer covered under pAms A and B above) or from any 1abor relations consuttant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant {including
trade name, if any).

Name ?

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

14.a. Nature of payment.

Swe| ... |ZPCederai L
— . 14.b. Amount of payment.
13.b. Is the Business an Employer  : i or Consultant | ; ?

Form LM-30 (2003}
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